MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiC@bE OF DEATH - E63-049911:

STATE FILE NUMBER - -

DEPARTMENT OF PUBDLIC MEALTH AND “EL'B,IES
0O NOT WRITE AMENDED Et!""‘Eﬂ Distriet No. _____ - ———Primary Regisiration Distriet No. __________._____Reghtrar's No. _I gﬂ?

ON THIS STUB ]"lh .ﬂ
1. PLACE OF DEATH 2. JvsuaL uEs'DENGE' (Where deceased lived. If instilution: Residerce before

a. COUNTY - - - a. STATE Mo. b. COUNTY - admisslon)

VS 300 -
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b . CITY Inside Limits

own St Louis, Mo, 28 gtears) . TomN S5t. Louis - Yer @t No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f euvhide, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Home of the Friendless|YemmneD 'ul»jl South Broadway |[YeO nNa@

VIDATE AMENDED

3. NAME OF DECEASED Firsi Middle Last 4, DOA":[E Month Day Year
(fvpe or print Bertha M, RButherfurd DEATH December 21, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Naver Married XX |8. DATE OF BiRTH | 9 AGE [last birlhday} | IF UNDER | YEAR IF UNDER 24 HH
Widowed [] Divorced O 2-16-186? % Months | Days | Hours Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

HEVBY bRBIByEd e nil St. Louis, Mo. U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Archibald S, Rutherfird Cornelia Shackford never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, rru!:bnr unknown] | {If yes, glvc-wa-r' ug"-dur“ of service) none Mr, N L Hach Mjl S Broadwﬂy

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)- IN'IEI!VAL BETWEEN
PART |I. DEATH WAS CAUSED BY: NS D DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} : il @"Iﬂ-

which gave rise to ra
above cause (a),

stating the under. N

lying causa last. DUE TO (¢

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminal PART 111 If deceased was femala we
diseasea condition given in PART I {a} there a pregnancy in last 90 day:

ID Yes I éﬂ' | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a a m]
YES[J NOCK

Z0c, TIME OF _ Houk  Month, Day, Year |
INJURY a.m.
p.mm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATICN COUNTY
- WHILE AT WORK [] farm, factory, sireer, office bldg., etc.}
NCT WHILE AT WORK (J y )

21. | anended the deceased from_mé—;—. to_ /a i ;'/-'g and lant saw :f;;live & L Fa/,

Death occurred at. ? :40 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

"ol Bgrin. b | 3720 W Z. 4

23a. BURIAL, CREMAON, [™23b. PATE / Z3c. NAME OF CEMETERY Of CREMATORY . ityf town, ar county) {Stare)
EMOVAL (§ ¥} '
emova 12-24.63 Bellefantaine Cn

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST R‘S 5t P{lU

C. HOFFMEISTER MORTUARIES DEC 23 %63: /" s

' \")]_4 ".J’. . I oaﬂway .- [Licenaed Embalmer’s Statemnnt on Revorss Sida)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




\‘ -
LR

a STATEMENT BY I.lCENSED EMBALMER '

. N
LT L .3 RO

—

uojdulysey 0zL€
souley ‘g

1 hereby certify that Iherbody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

£ %2/

. \':\.'\:‘;\“\ - e K ) " P T
. = % e ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
--- w_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

LR | thls body -is'not embalmed, fact should be. sq staled above. - .t v

- \




